dren w i t h CF (ages l t o 17 yr) and normal c h i l d r e n as p a r t o f a more extensive study o f PP i n s t a t e s o f a l t e r e d n u t r i t i o n and appetite. PP was stimulated by a low p r o t e i n meal (0.2 g r l k g ) and 7 days l a t e r a h i g h p r o t e i n meal (1.5 gr/kg). Exocrine r eplacement was discontinued 3 days before t h e f i r s t t e s t b u t n o t t h e second t e s t . Levels o f PP, glucose (G) and i n s u l i n ( I ) were obtained a t 0,5,15,30,45,60,90, 120,180 min. Mean f SE peak values as shown. P ak PP values were a t 15 mia.fgr b o t r 2roups.
Low Fro Test i g Pro e t Group (N) PP pg/ml G mg/dl I pIU/ml PP pglml G mgldl IpIUIml CF (13) 52i13* 126f10* 29f7 107f50* 172f10* 5M12 N1 (13) 208f41 101f5 5 1 f l l 532i150 113f5 95i17 *Significantly,different from normal c o n t r o l s p<0.05.
There was no s l g n l f l c a n t relationship o f PP response t o age o r s e v e r i t y o f disease (NIH score). The CF group had t h e lowest PP response o f a l l groups t e s t e d i n t h e o v e r a l l p r o j e c t i n v o l v i n g 109 c h i l d r e n . T h i s study suggests 1 ) PP d e f i c i e n c y i s an e a r l y prominent abnormality i n CF 2)absence o f a 15 min post meal PP response o f 200+ may be useful i n diagnosis and screening f o r CF 3)severe PP d e f i c i e n c y per se i s n o t n e c e s s a r i l y associated w i t h severe hyperphagia.
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HOW TO ASSURE FUNDING FOR SURVIVAL OF A PEDIATRIC DEPARTMENT. B i l l y F. Andrews. University of L o u i s v i l l e School of Medicine, Kosair Children's Hospital, Department of P e d i a t r i c s , L o u i s v i l l e , Kentucky.
Funding f o r departments of p e d i a t r i c s has been severly a f f e c t e d by r e c e n t economic changes. I n s t i t u t i o n a l , S t a t e , National, and Foundation support has been reduced r e q u i r i n g n o n -t r a d i t i o n a l measures t o a s s u r e teaching, research, and even s e r v i c e needs. Departments were forced t o evaluate and p r i o r i t i z e a l l of t h e i r a c t i v i t i e s t o a s s u r e maximal use of funds t o a s s u r e goals. Two major approaches have emerged, Group P r a c t i c e s and Foundations. Our department of 165, with 40 f a c u l t y , 5 fellows, and 120 s t a f f r e p r e s e n t i n g administration, c l e r i c a l , research technicians, and paramedical personnel has r e m i n d e d i n t a c t d e s p i t e reductions i n excess of 10% and forced s a l a r y increases. A foundation board of 14 members, chaired by t h e department chairman representing s e c t i o n s and s i n g l e persons w i t h f o u r community members, was e s t a b l i s h e d with I n t e r n a l Revenue Code 501(C)(3) approval. Daily operation i s c a r r i e d out by the chairman and executive board. The business arm of t h e foundation provides t o t a l c a r e f o r poverty p a t i e n t s , t e r t i a r y , and consult c a r e f o r a l l groups of c h i l d r e n and i s noncompetitive with p r i v a t e p r a c t i t i o n e r s . Extra compensation was provided f o r u n i t s of a c t i v i t y o u t s i d e d a i l y d u t i e s , i r r e s p e c t i v e of a c t u a l f e e s obtained f o r s e r v i c e s . An u n s e l f i s h , e q u i t a b l e , hardworking, and committed department of p e d i a t r i c s has remained i n t a c t with academic performance, although s t r e s s e d , n o t decreased and w i t h an a c t u a l improvement on n a t i o n a l t e s t s by s t u d e n t s and r e s i d e n t s .
Predicting Strain in Fedfatric Wsidency.
and
Dept. of Peds., Northwestern U/Childrenls Mem. Aosp., Chicago, IL. Typically, the reactions to stress have been studied in terms of diagnosable illnesses. Aowever, a mre immediate reaction to stress i s strain, the physiological & psychlogical synptom of enviro-tal stress. Standardized psycblogical instruments were mailed to 56 residents at a large children's hospital. Analyses indicated that there were no differences in strain symptonrs related to sex or year in the residency. Strain was, however, highly correlated with the mpational stresses of residency (60.01) and the degree with which reqn&nts utilize negative coping mechanisms (p<.001) (anger, d i n g , drinking, withdrawal, apathy, or taking medication). Regression analyses revealed predictors of strain. m e predictors of a low level of strain included: cmniwnt to wrk, favorable coping behaviors, such as use of relaxation techniques and systauatic problem solving, quantity and quality of family support syrrtems, the extent to which healthy behaviors are engaged and the level of psychological adjustment. Sixty-five percent of the variance in strain synptonr; could be attributed to the above predictors. m e predictors of strain during internship and residency appear to be as depmdent on the personality traits of the individual as upon the characteristics of the occlrpational envirorment. Identification of these traits may aid program directors in achieving a better fit bebeen residents and their training environment. Spokane's (1983) Oocupltional hvironments Scales. This instrument, oarposed of sixty statemnts, estimates six aspects of occqational stress: role overload (demands >personal resources), role insufficiency (perception of inappropriateness of skills), role aubiguity (lack of clarity of expectations), role boundry (conflicting role demands), role responsibility (perception of respibility) , and characteristics of the physical environment. Four of 6 indices were different (60.01) from e~pe~t€!d nommtive respnses. Resident stress appearedto be related to problem of role overload, role responsibility, and the physical eviroment; while one index, role insufficiency was significantly lower than expected. Interns were the mst stresd in term of role insufficiency and anbiguity. Hours worked per week for -1, 2, and 3 were 89.7, 81.6, and 74.1 respectively while average sleep on call w a 2.5 hrs vs 7 at horn. A "%actions to Night Call Index" showed no differences between PL1, 2 and 3's. Quantifying the stresses of a residency program provides a basis for the irrplementation of interventions to redwe stress. I
n an e f f o r t t o understand how c l i n i c a l appearance i s u t i l i z e * when making medical d e c i s i o n s , we presented 30 physicians w i t h w r i t t e n h i s t o r i e s and videotapes of f e b r i l e i n f a n t s . The videotapes and t h e h i s t o r y were r a t e d t o be e i t h e r highly p r e d i c t i v e (HP) o r weakly p r e d i c t i v e (WP) of bacteremia. Each s u b j e c t was presented with a s e t of 4 problems. A between s u b j e c t s design was u t i l i z e d t o t e s t t h e following combinations. VIDEOTAPE (HP) (WP)
c. d. For each problem, s u b j e c t s estimated t h e p r o b a b i l i t y (P) of bacteremia and how l i k e l y they were t o perform a lumbar puncture (LP) , t r e a t and/or h o s p i t a l i z e , seek c o n s u l t a t i o n , a r r a n g e f o r a follow-up (Flu) v i s i t i n s i x hours, and o b t a i n a d d i t i o n a l l a b t e s t s . R e s u l t s showed: (1) no s i g n i f i c a n t d i f f e r e n c e between combinations a . and c. f o r (P) bacteremia o r obtaining LP, c o n a u l t a i t o n s , F/U, o r a d d i t i o n a l l a b t e s t s , (2) s i g n i f i c a n t l y higher v a l u e s f o r b. compared t o d. f o r (P) bacteremia,(p=.002), and obtaining LP (p=.002), c o n s u l t a i i o n s , (p=.02), F/U (p=.008), and l a b t e s t s (p=.0001).
This study demonstrated t h a t (1) a s i c k appearing p a t i e n t may cause c l i n i c i a n s t o d i s r e g a r d t h e p r e d i c t i v i t y of t h e h i s t o r y and (2) when t h e p a t i e n t appears w e l l , t h e p r e d i c t i v i t y of t h e h i s t o r y has a s i g n i f i c a n t e f f e c t on t h e physician d e c i s i o n making. A double-blind randomized study was designed t o e v a l u a t e t h e e f f i c a c y of Cefaclor i n treatment of AOM. 72 c h i l d r e n with A O M were randomly assigned t o t h r e e groups:Cefaclor 4Omgm/kg/day BID, (A,n=25),TID (B,n=23)Amoxicillin 40mgm/kg/day TID (C,n=24). A l l p a t i e n t s were t r e a t e d 14 days.The age range of t h e p a t i e n t s was lmo-16yr.Tympanocentesis (Tymp) was done on day 1 i n 56; 19 had +ve c u l t u r e s f o r pathogens(A=lI,B=3,C=5).12 p a t i e n t s had Tymp on day 2 of therapy f o r p e r s i s t a n c e of pathogens;l(B) had +ve c u l ture.Al1 organisms were s e n s i t i v e t o Amoxicillin and Cefaclor. C l i n i c a l response was evaluated on day 2-4 and day 14-18 f o r reso l u t i o n of A O M and f o r middle e a r e f f u s i o n (MEF) by pneumatoscopy and tympanometry.Al1 p a t i e n t s had defervescence of symptoms (fever,earache and i r r i t a b i 1 i t y ) w i t h i n 24hrs. The r e s u l t s i n t h e 3 groups w e r e a s follows:
A B n s MEF a t two weeks 5 9 8 n s Our r e s u l t s show t h a t Cefaclor is a s e f f e c t i v e a s Amoxicillin i n t h e treatment of AOM.Further,Cefaclor BID was a s e f f e c t i v e asTID regimens. BID regimen has t h e advantage of b e t t e r p a t i e n t comp l i a n c e , e s p e c i a l l y i f t h i s can be confirmed i n l a r g e r s t u d i e s .
